
Daily Progress Note 
 

Name: 
Any Doctor’s appointments made?       Yes   No 
Medications given:     Yes  No 
Medical information specific to person:  
 
 
Were Outcomes worked on?        Yes   No 
Describe outcome(s) worked on and any progress:  
 
 
 
If person went out, describe what this person did:  
 
 
Where did they go?  
Who went with them?  
 Anything new that staff learned about person? (i.e. what’s important to them, 
communication, new support needs identified, new relationships developed, any 
new information that should be added to Person’s Plan) 
 
  
 
 
Anything new that this person learned?  
 
 
Did anything unusual or out of the ordinary happen with this person?  Yes   No 
Give thorough explanation:  
 
 
 
 
 
Comments:  
 
 
 
 
 
Staff Signature    Date  Shift  
 


